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INTRODUCTION 


The  Analysis  of  Medicaid  Operational  Data  report  is  prepared  by  the  Bureau  of  Program 
Operations*  Division  of  Reports  and  Analysis  and  contains  selected  information  primarily 
of  an  operational  nature  compiled  from  financial  and  statistical  reports  submitted  by  the 
States  to  HCFA.  This  report  highlights  significant  aspects  and  trends  within  the 
Medicaid  program  and  is  intended  to  meet  the  ever  changing  informational  needs  of 
managers  by  presenting  analyses  of  selected  data  in  areas  where  management  expresses 
an  interest.  Since  Medicaid  programs  are  heterogeneous  in  nature,  care  should  be 
exercised  when  attempting  to  draw  conclusions  involving  comparisons  of  different 
Medicaid  programs. 

This  report  is  issued  quarterly  and  displays  data  on  a  quarterly  basis  and/or  on  a 
cumulative  fiscal  year-to-date  basis,  i.e.,  the  second,  third,  and  fourth  quarters'  totals 
will  be  the  sum  of  the  preceding  quarter(s)  as  well  as  the  current  quarter.  It  should  be 
noted  that  the  format  as  well  as  the  content  of  the  report  may  change  from  quarter  to 
quarter  since  it  is  our  intent  to  address  current  topics  of  interest  in  operational  areas. 
For  this  reason,  users  are  invited  to  recommend  areas  for  future  analytical  focus. 
Recommendations  should  be  directed  to  Mr.  Charles  Owen,  Director,  Division  of  Reports 
and  Analysis,  OSPE/BPO,  Room  1445  Meadows  East  Building,  6325  Security  Boulevard, 
Baltimore,  Maryland  21207. 
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EXECUTIVE  SUMMARY 


Medicaid  claims  volumes  for  the  two  most  recent  quarters  (October- 
December  1981  and  January-March  1982)  showed  a  definite  decreasing  trend 
when  compared  with  experience  for  like  quarters  in  the  prior  year. 

+  Cutbacks  in  the  States'  scope  of  services  and  coverage  groups  tend  to  be 
leading  contributing  factors. 

Data  for  the  current  quarter  shows  that  States  having  high  average 
processing  times  generally  also  had  high  MMIS  operating  costs  (excluding 
developmental  costs)  per  claim  approved  for  payment;  States  having  low 
average  processing  times  generally  also  had  low  MMIS  operating  costs 
(excluding  developmental  costs)  per  claim  approved  for  payment. 

+  This  is  in  contrast  to  prior  periods  where  no  relationship  was  found  to 
exist  between  average  processing  times  and  MMIS  operating  costs  per 
claim. 


ANALYSIS  OF  MEDICAID  CLAIMS  WORKLOADS  AND  PROCESSING  TIMES 


Table  I  presents  Medicaid  quarterly  claims  volumes  for  the  period  April-June 
1980  through  January-March  1982  for  selected  States.  1/  Excluding  States  with 
incomplete  reporting,  the  total  claims  volume  for  each  of  the  four  quarters  in 
the  April  1980  -  March  1981  period  was  compared  with  the  total  claims  volume 
for  the  same  quarters  in  the  April  1981  -  March  1982  period.  2J  These 
comparisons  showed  a  definite  trend  of  decreasing  claims  volumes  beginning  with 
the  October-December  1981  quarter.  The  April-June  quarterly  comparison  (1980 
with  1981)  showed  an  increase  of  8.9  percent.  A  smaller  increase  of  7.2  percent 
occurred  between  the  two  July-September  quarters.  The  October-December 
quarters  showed  a  decrease  of  .9  percent,  while  an  even  greater  decrease  (4.6 
percent)  occurred  between  the  two  January-March  quarters. 

An  examination  of  State  data  reveals  the  same  downward  trend  began  even 
earlier  for  a  number  of  States.  Discussions  with  HCFA  regional  office  staff 
regarding  some  of  these  States  disclosed  State  cutbacks  in  scope  of  services  and 
coverage  groups  as  primary  factors  leading  to  the  decline  in  workloads. 

o  In  Arkansas  the  decrease  in  claims  volume  is  partially  explained  by  a 
number  of  cost  cutting  revisions  made  in  their  Medicaid  program  which 
diminished  their  scope  of  services.  Effective  July  1981,  the  number  of 
allowable  physician  visits  was  cut  from  18  to  12;  the  adult  dental  care 
program  was  eliminated;  the  monthly  number  of  allowable  prescriptions 
was  changed  from  4  to  3;  and  the  number  of  allowed  days  for  inpatient 
hospital  care  was  also  changed. 

o  In  the  State  of  Idaho,  budget  reductions  during  April  1980  to  March  1982 
contributed  to  the  State's  declining  claims  volumes.  These  reductions 
generated  cuts  in  the  scope  of  services  in  the  prescribed  drug  and 
inpatient  hospital  areas  and  also  caused  the  imposition  of  eligibility 
restrictions. 

o  The  State  of  Washington's  declining  claims  workload  may  be  partially 
explained  by  cutbacks  made  during  August  of  1981  in  the  scope  of  services 
and  the  number  of  eligibles.  Cuts  were  made  in  chiropractors'  services, 
podiatrists'  services  and  EPSDT  services  for  the  medically  needy. 
Changes  were  also  made  in  the  medically  needy  program,  whereby  the 
number  of  enrol  lees  dropped  from  approximately  21,000  to  6,000. 
Additional  cuts  were  made  in  the  coverage  of  optional  groups.  Children 
under  21  but  not  categorically  eligible  and  those  in  Washington's  AFDCE 
program  (includes  the  employable  but  not  employed)  were  dropped  from 
the  rolls. 

o  Mississippi  experienced  a  cutback  in  their  scope  of  services  and  a  decline 
in  their  number  of  eligibles  which  affected  the  number  of  claims 
processed. 

J7    Only  those  States  that  submitted  data  for  six  quarters  or  more  during  the 

specified  time  period  are  included  in  the  table. 
2/    For  example,  Wisconsin  was  not  included  in  the  April-June  1 980/April-June 

1981  comparison  because  it  submitted  data  for  only  two  months  of  the 

April-June  1980  quarter.   Wisconsin  was  included,  however,  in  all  the  other 

quarterly  comparisons. 
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Table  2  displays  average  quarterly  Medicaid  claims  processing  times  for  the 
period  April-June  1980  through  January-March  1982  for  selected  States.  J/  It 
shows  there  is  no  seasonal  variation  in  average  claims  processing  times.  Most 
States  either  remained  fairly  constant  or  experienced  random  fluctuations  with 
respect  to  their  average  processing  times.  Fluctuations  may  have  resulted  from 
new  variables  being  introduced  into  the  claims  process.  For  example,  when  an 
MMIS  first  becomes  operational,  chances  are  excellent  that  errors  will  occur. 
The  errors  take  time  to  correct,  thereby  increasing  average  processing  time. 
Additionally,  when  a  new  type  of  service  is  added  to  a  State's  list  of  optional 
services,  these  claims  may  be  kicked  out  of  the  normal  claims  processing  cycle 
for  further  examination.  The  claims  may  pena  for  a  while,  thus  increasing  the 
average  processing  time. 

Examination  of  the  data  in  Table  2  reveals  a  general  downward  trend  in  average 
processing  times  in  several  States  (Hawaii,  Nevada,  Mississippi,  North  Carolina 
and  Tennessee)  when  comparing  quarterly  data  for  two  consecutive  years. 
Processing  times  for  Arkansas  and  Washington  showed  a  downward  trend  for 
three  quarters  and  then  reflected  an  increase  in  January-March  1982.  The 
reasons  being  that: 

o  Effective  in  January  1982,  Arkansas  amended  their  contract  with  their 
fiscal  agent  which  changed  the  average  processing  time  requirement  from 
a  weekly  to  a  monthly  standard.  The  new  standard  was  made  more  lenient 
to  help  cut  costs. 

o  The  fiscal  agent  in  the  State  of  Washington  learned  in  early  1982  that 
their  contract  would  not  be  renewed  and  that  a  different  fiscal  agent 
would  be  assuming  Washington's  claim  workload  effective  October  I, 
1982. 

Table  2  also  shows  that  during  the  April-June  1980  to  January-March  1982  time 
period  the  State  of  Virginia  usually  had  the  lowest  average  processing  time 
whereas  the  State  of  Ohio  had  the  highest.  Idaho  showed  a  steady  increase  in 
processing  time  each  quarter  during  this  period.  A  probable  reason  for  this  was 
that  the  fiscal  agent  did  not  have  enough  people  for  claims  work.  Idaho's  system 
is  set  up  in  such  a  way  that  all  surgeon,  assistant  surgeon  and  anesthesiologist 
claims  must  be  manually  reviewed.  Oftentimes  during  this  period  they  were 
without  a  full-time  physician  consultant. 

Table  3  presents  a  list  of  the  type  of  claim  with  the  lowest  average  processing 
time  for  each  reporting  State  during  the  period  January-March  1982.  The  most 
frequently  occurring  type  of  claim  in  this  list  was  ICF  -  All  Other  (appeared  10 
times),  followed  by  ICF/MR  (9  times),  SNF  (7  times)  and  Part  B  Crossover  (6 
times).  The  reason  that  long-term  care  claims  have  the  lowest  average 
processing  times  may  partially  be  explained  by  the  fact  that  most  States  use  a 


\J    Only  those  States  that  submitted  data  for  six  quarters  or  more  during  the 
specified  time  period  are  included  in  the  table. 
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computer  generated  ledger  system  to  assist  in  the  payment  of  SNF  and  ICF 
claims.  Under  this  type  of  system,  claims  processing  is  facilitated  since  the 
State  agency's  computer  system  keeps  an  ongoing  record  of  the  Medicaid 
populations  in  various  SNF  and  ICF  facilities.  Since  the  population  in  long  term 
care  facilities  generally  remain  fairly  stable,  the  claims  processing  is  easily 
performed  as  the  necessary  information  has  already  been  entered  into  the  State 
agency's  computer  system.  Only  changes  need  to  be  dealt  with,  leaving  the 
majority  of  the  ledger  unchanged. 

Table  3  also  shows  the  claims  with  the  lowesi  average  processing  times,  with  a 
few  exceptions,  constituted  only  a  small  percent  of  a  State's  total  claims 
volume— generally  less  than  8  percent. 

Chart  A  graphically  depicts  average  processing  times  for  the  13  most 
expeditiously  adjudicated  claims  reported  during  the  period  January-March  1982. 
Note  that  although  Part  A  Crossover  claims  did  not  appear  in  Table  3,  this  type 
of  claim  tied  for  fifth  in  the  list  of  the  types  of  claims  with  the  lowest  average 
processing  times.  Note  also  that  there  are  other  types  of  claims  that  are 
processed  relatively  expeditiously,  e.g.,  inpatient  psychiatric  claims  for  age  21 
and  under  and  prescribed  drugs,  but  did  not  rank  as  one  of  the  lowest  in  terms  of 
average  processing  times  in  any  State  during  the  January-March  1982  quarter. 
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ANALYSIS  OF  MEDICAID  EXPENDITURES 


Table  4  shows  that  for  the  October  -  March  1982  period  total  unadjusted 
expenditures  computable  for  Federal  funding  were  $15.2  billion,  an  8.3  percent 
increase  over  the  corresponding  period  in  FY  1981.  Over  the  same  period, 
federally  matchable  Medical  Assistance  Payments  increased  at  a  lower  rate— 8.3 
percent— than  expenditures  for  Administration  and  Training  (A&T)-- 9.6  percent. 


TABLE  4 
NATIONAL  FINANCIAL  DATA 
October  1981  -  March  1982 
(Dollars  in  Thousands} 

Admin. 

Percent        Medical  Asst.       Percent         and  Percent 
Total         Change  1/         Payments        Change  1/     Training     Change  1/ 

Unadjusted  Expenditures 
Computable  for 

federal  Funding  $15,272,110  8.3%         $14,567,331  8.3%    $704,779  9.6% 

Unadjusted  Federal 

Share  8,467,213  2.2  8,049,393  2.6        417,820  10.5 

Adjusted  Federal 

Share  8,977,915         12.4  8,502,361         12.3        475,554  16.2 


\J  Percent  change  from  comparable  period  last  fiscal  year. 

Source:   Preliminary  expenditure  data  from  the  HCFA  Office  of  Program  Administration 


Chart  B  presents  graphic  information  on  the  trends  of  the  adjusted  Federal 
share  for  A  &  T  expenditures  for  the  second  quarters  of  fiscal  years  FY  1979 
through  FY  1982.  Though  second  quarter  A&T  expenditures  increased  from 
year  to  year,  the  increase  was  not  at  a  steady  rate.  In  comparing  A&T 
expenditures  the  FY  1980  figure  of  $174,408,667  represents  a  13.6  percent 
increase  over  the  FY  1979  figure  of  $153,431,435.  Similarly,  the  FY  1981  figure 
rose  to  $206,297,718,  an  increase  of  18.3  percent  over  the  previous  year.  FY 
1982  expenditures  increased  14.5  percent  over  the  previous  year  to  $236,129,375. 
The  disproportionate  increase  for  FY  1981  over  FY  1980  can  be  attributed 
primarily  to  the  large  A&T  adjustments  made  during  the  FY  1981  second 
quarter. 
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CHART  B 


TRENDS  IN  ADJUSTED  FEDERAL  SHARE  EXPENDITURES 
FOR  ADMINISTRATION  AND  TRAINING 
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In  Table  5  the  54  Medicaid  jurisdictions  are  listed  in  descending  order  based  on 
their  unadjusted  total  computable  expenditures  for  A  &  T  for  the  period  October 
1981  -  March  1982.  The  third  numeric  column  shows  that  21  percent  of  the 
nation's  unadjusted  total  computable  expenditures  for  A  &  T  were  claimed  as 
MMIS  expenditures.  Comparatively,  the  last  column  shows  that  a  little  more 
than  27  percent  of  the  nation's  unadjusted  Federal  share  for  A  &  T  was  related 
to  MMIS  expenditures  during  this  time  period.  The  latter  percent  is  higher  due 
to  the  higher  Federal  contribution  matching  rates  applicable  to  MMIS 
expenditures,  i.e.,  90  percent  of  the  costs  of  developing  automated  claims 
processing  and  management  information  systems  and  75  percent  of  the  costs  of 
operating  such  systems.  Of  the  total  Federal  share  of  MMIS  expenditures,  nearly 
$20  million  (17.4  percent)  was  for  the  design,  development  or  installation  of 
MMISs  in  23  States,  while  over  $94  million  (82.6  percent)  was  expended  for  the 
ongoing  operations  of  approved  MMISs  in  36  States.  Only  one  State,  Alabama, 
claimed  over  50  percent  of  its  total  unadjusted  computable  expenditures  as  MMIS 
expenses.  Four  States  claimed  over  50  percent  of  their  unadjusted  Federal 
shares  as  MMIS  expenditures,  i.e.,  Alabama  (57.7  percent),  Tennessee  (57.4 
percent),  Wisconsin  (54.2  percent)  and  New  Jersey  (50.7  percent). 


TABLE  5 


SELECTED  DATA  FOR  ALL  STATES  BASED 
ON  TOTAL  UNADJUSTED  COMPUTABLE  EXPENDITURES 
FOR  ADMINISTRATION  AND  TRAINING 

October  1981  -  March  1982 


Unodiusted  Total  Computable  Expenditures  Unadjusted  Federal  Shore  

Administration                                  MMIS  Administration  MMI5  Expenditures  Total  MM  IS 

State                 and  Training            MMIS               A+T  and  Training  Totol            90%  FFP         76%  FFP  a»T 

United  States  I /            $704,782,937      $147,740,672      21.0%        $417,465,672  $1 14, 1 17,094  $19,869,436     $94,247, 65d  27.3* 


New  York 

142 

834 

469 

35,058,316 

24.5 

84,853 

098 

28,090,536 

10,780,790 

17,309,746 

33. 1 

California 

III 

135 

698 

14,01 1,027 

12.6 

62,636 

654 

10,987,515 

2,875,466 

8,112,049 

17.5 

Texas 

43 

536 

395 

6,076,752 

14.0 

27,381 

856 

4,557,564 

0 

4,557,564 

lt>. 6 

Pennsylvania 

37 

455 

C70 

520 

t 1     OA7  All 

1 1 ,907,072 

7 1  0 
Jl  .0 

22,  70/ 

AO/ 

Obo 

CC7  at  1. 

552 , 964 

8,469,501 

39.7 

Illinois 

29 

343 

840 

401,243 

1.4 

15,265 

450 

361,119 

361,119 

0 

2.4 

Michigan 

29 

231 

810 

9,138,414 

31.1 

17,817 

784 

6,877,360 

*  141,293 

6,736,067 

38.6 

Ohio 

20 

350 

632 

3,345,270 

16.4 

11,284 

654 

2,508,953 

0 

2,508,953 

22.2 

Florida 

16 

175 

679 

5,991,410 

37.0 

10,560 

204 

4,493,558 

0 

4,493,558 

42.6 

Oklahoma 

15 

905 

346 

2,636,206 

16.6 

9,298 

081 

1,977,155 

0 

1,977,155 

21.3 

Massachusetts 

1  C 
1  3 

L7Q 
*•  /  7 

67  1 

a  Lid 

0 1  / 

7Z*f  1  ooe 

L/.  1    QC  7 

*H*0,  05/ 

1  1  ll 

1  1  «u 

New  Jersey 

14 

645 

969 

7,000,549 

47.8 

10,359 

030 

5,250,412 

0 

5,250,412 

50.7 

North  Carolina 

14 

519 

582 

3,978,936 

27.4 

8,310 

444 

2,984,202 

0 

2,984,202 

35.9 

Minnesota 

13 

122 

270 

2,069,108 

15.8 

7,384 

263 

1,551,831 

0 

1,551,831 

21.0 

Oregon 

II 

469 

228 

910,403 

7.9 

6,955 

859 

819,363 

819,363 

0 

11.8 

Washington 

1 1 

348 

081 

2,941,360 

25.9 

6,947 

133 

2,206,020 

0 

2,206,020 

31.8 

Kentucky 

C\1L 

Q/Q 

U60 

1 t 07 J t 37 1 

1  7  1 

L  7Qfl 
O,  /70 

7Ut> 

1    7A/i  77,7 

JC  1 
£J.  1 

Virginia 

II 

046 

573 

3,201,123 

29.0 

6,595 

466 

2,401,594 

4,509 

2,397,085 

36.4 

Indiana 

10 

012 

674 

3,199,033 

31.9 

5,837 

850 

2,431,030 

190,530 

2,240,500 

41.6 

Wisconsin 

10 

010 

410 

4,698,858 

46.9 

6,501 

006 

3,524,144 

0 

3,524,144 

54.2 

Maryland 

9 

884 

013 

12,896 

0.1 

5,564 

605 

11,607 

11,607 

0 

0.2 

Louisiana 

9 

385 

249 

0 

N/A 

5,084 

700 

0 

0 

0 

N/A 

Connecticut 

Q 
7 

t  U7 

/.CA  (V.C 
HjU,  LWj 

U  9 

J ,  U  J7 

1  D7 

AAC  (U| 

*HJ3 1  V»  1 

0*  v 

Georgia 

9 

172 

788 

3,126,733 

34.1 

6,165 

013 

2,345,050 

0 

2,345,050 

38.0 

Tennessee 

6 

761 

825 

3,278,825 

48.5 

4,287 

315 

2,459,119 

0 

2,459,119 

57.4 

Missouri 

6 

401 

815 

1,783,461 

27.9 

3,782, 

829 

1,337,596 

0 

1,337,596 

35.4 

Iowa 

5 

968 

418 

1,230,880 

20.6 

3,424 

262 

923, 160 

0 

923, l»0 

27.0 

Colorado 

5 

720 

396 

2,237,142 

39.1 

3,842 

639 

1,677,857 

0 

1,677,857 

43.7 

Alabama 

C 

3 

1  1  1 
J  1  J 

77*3 
//J 

7   077  170 

CI  h 
5J.H 

1   7  1  Q 
J,  /  1  3 

03© 

7  J  9  1  >*4 

C7  7 
3/  •  / 

District  of  Columbia 

5 

136 

351 

6,161 

0.1 

2,772 

059 

5,545 

5,545 

0 

0.2 

South  Carolina 

5 

053 

346 

1,492,532 

29.5 

3,033 

765 

1,184,224 

388,943 

795,281 

39.0 

Arkansas 

4 

462 

540 

954,324 

21.4 

2,623 

169 

715,743 

0 

715,743 

27.3 

West  Virginia 

4 

384 

737 

804,693 

18.4 

2,782 

201 

621,741 

109,321 

512,420 

22.3 

Nebraska 

3 

977 

723 

1,068.472 

26.9 

2,371 

199 

801,354 

0 

801,354 

33.8 

Kansas 

3 

891 

332 

663,486 

17.1 

2,262 

335 

497,615 

0 

497,615 

22.0 

Maine 

3 

837 

910 

1,334,591 

34.8 

2,339 

537 

1,034,399 

200,731 

833,668 

44.2 

Mississippi 

3 

834 

711 

1,455,300 

38.0 

2,467 

575 

1,111,861 

122,312 

989,549 

45.1 

Rhode  Island 

3 

424 

135 

0 

N/A 

2,046 

761 

0 

0 

0 

N/A 

Utah 

3 

311 

634 

881,396 

26.6 

2,114 

596 

666,974 

35,560 

631,414 

31.5 

New  Mexico 

3 

140 

747 

1,107,572 

35.3 

1,920 

106 

830,679 

0 

830,679 

43.3 

Vermont 

2 

755 

414 

969,837 

35.2 

1,871 

738 

800,152 

436,640 

363,512 

42.7 

Puerto  Rico 

2 

741 

012 

0 

N/A 

1,244 

275 

0 

0 

0 

N/A 

Montana 

2 

483 

371 

0 

N/A 

1,379 

496 

0 

0 

0 

N/A 

North  Dakota 

2 

447 

647 

363,818 

14.9 

1,456 

055 

272,864 

0 

272,864 

16.7 

Nevada 

2 

442 

575 

33,702 

1.4 

1,318 

666 

30,332 

30,332 

0 

Z.i 

New  Hampshire 

2 

429 

018 

786,710 

32.4 

1,504 

410 

590,033 

0 

590,033 

39.2 

Hawaii 

2 

161 

520 

839,645 

38.8 

1,345 

077 

629,734 

0 

629,734 

46.0 

Idaho 

1 

761 

314 

379,663 

21.6 

1,153 

208 

296,091 

68,056 

220,035 

25.7 

South  Dakota 

1 

308 

704 

56,554 

4.3 

741 

516 

50,899 

50,899 

0 

6.9 

Alaska 

1 

248 

864 

0 

N/A 

711 

620 

0 

0 

0 

N/A 

Delaware 

1 

198 

931 

0 

N/A 

721 

540 

0 

0 

0 

N/A 

Wyoming 

455 

925 

0 

N/A 

243 

078 

0 

0 

0 

N/A 

Virgin  Islands 

225 

320 

0 

N/A 

131 

447 

0 

0 

0 

N/A 

Guam 

113 

512 

0 

N/A 

62 

044 

0 

0 

0 

N/A 

N.  Mariana  Islands 

33 

315 

0 

N/A 

20 

370 

0 

0 

0 

N/A 

J_/    Numbers  may  not  add  to  totals  due  to  rounding. 
N/A  Not  applicable. 

Source:  Preliminary  expenditure  data  from  the  HCFA  Office  of  Program  Administration 


ANALYSIS  OF  POSSIBLE  RELATIONSHIPS  AMONG  MEDICAID 
CLAIMS  WORKLOADS,  CLAIMS  PROCESSING  TIMES 
AND  MMIS  EXPENDITURES 


CLAIMS  WORKLOADS  AND  PROCESSING  TIMES 

Table  6  focuses  on  Medicaid  claims  volumes  and  average  processing  times  for 
reporting  States  during  the  January-March  1982  quarter.  17  Close  examination 
of  the  table  reveals  that  there  does  not  appear  to  be  any  relationship  between 
the  two  measures.  This  conclusion  was  verified  by  calculating  a  coefficient  of 
linear  correlation  (n  =  38,  r  =  .1377)2/.  jhis  is  consistent  with  the  finding  made 
in  a  previous  report  covering  the  first  quarter  of  fiscal  year  1981. 


J7  See  Technical  Note  WT, 
2/    See  Technical  Note  #2. 


TABLE  6 

Number  of  Medicoid  Claims  Approved  for  Payment  and  Average 
'  Processing  Times  for  Reporting  5tates 

January-March  1982 


DTuTc 

PlntrrK  VfitiimP 

IUM  111    V  UIUI  1  Iv 

Average  Processing  Time 

AM  Pfiiv^rtinn  Qtnipc 

Mil  rxcporTiriy  jiuicj 

82.687. 127 

17.0 

(_ol  itornio 

1 2  949  1 1 9 

18.5 

1 1 1 1  no  I  c 
1  It  1  riuid 

9,252,502 

25.5 

Ohio 

6,985,029 

31.7 

Michigan 

6  778  479 

18.2 

Pennsylvania 

5,882,706 

12.7 

Texas 

4,835,01  1 

10.8 

New  Jersey 

3,329,053 

8.1 

Florida 

3,097,719 

12.7 

Wisconsin 

3,010,338 

8.5 

Georgia 

2,360,390 

17.4 

Alabama 

2, 172,998 

4.2 

Minnesota 

2, 172,772 

15.2 

Missouri 

2,043,025 

18.7 

Virginia 

1,849,219 

4.6 

North  Carolina 

1,655,515 

19.0 

Washington 

1,421,409 

14.5 

Mississippi 

1,377,258 

17.7 

Arkansas 

1,246,287 

7.8 

Iowa 

1,048,508 

15.5 

Maryland 

892,515 

12.7 

Hawaii 

796, 121 

23.  1 

Maine 

780, 128 

5.7 

Kansas 

763,980 

4.5 

Puerto  Rico 

702,515 

** 

District  of  Columbia 

692,889 

29.5 

South  Carolina 

687, 154 

6.4 

Oklahoma 

67 1 , 628 

14.6 

Colorado 

663,265 

19.2 

New  Mexico 

463,615 

13.0 

Nebraska 

433,839 

14.8 

Utah 

358,063 

18.8 

Idaho 

232,724 

13.2 

North  Dakota 

21 1,672 

17.6 

Nevada 

199,692 

11.8 

South  Dakota 

186,058 

16.2 

Delaware 

166,054 

13. 1 

Massachusetts*** 

29,567 

9.9 

Wyoming* 

23,728 

39.6 

Virgin  Islands 

16,680 

29.3 

*       Data  submitted  for 

January  and  February  only. 

**     Data  not  submitted. 

***  Massachusetts  Commission  for  the  Blind  data  only. 


CLAIMS  PROCESSING  TIMES  AND  MMIS  EXPENDITURES 


In  the  first  three  issues  of  this  report  series  several  hypotheses  were  tested  to 
determine  if  those  States  that  process  claims  more  expeditiously  do  so  at  a 
greater  expense.  Initially,  a  coefficient  of  linear  correlation  was  calculated 
using  average  processing  times  and  Federal  share  A  &  T  expenditure  data.  It  was 
tentatively  determined  that  no  statistically  significant  relationship  existed 
between  these  two  variables.  Next,  the  analysis  was  refined  by  examining 
average  processing  times  and  expenditures  for  only  the  operation  of  MMISs,  as  it 
was  felt  this  type  of  expenditure  was  a  better  approximation  for  claims 
processing  costs.  It  was  determined  that  no  statistically  significant  relationship 
existed  between  these  two  sets  of  data.  To  further  refine  the  analysis,  average 
processing  times  and  MMIS  operating  costs  (excluding  developmental  costs)  per 
claim  approved  for  payment  (hereafter  referred  to  as  quasi-unit  cost)  were 
examined.  Again,  the  conclusion  was  reached  that  no  statistically  significant 
relationship  existed  between  these  two  variables. 

For  the  current  quarter  the  relationships  between  average  processing  times  and 
quasi-unit  costs  were  tested  for  two  sets  of  States— those  MMIS  States  that 
employ  fiscal  agents  to  process  all  types  of  claims  and  those  States  that  process 
all  types  of  claims  through  in-house  MMISs.  In  both  cases  no  statistically 
significant  relationship  was  found. 

An  overall  analysis  of  the  relationships  between  average  processing  times  and 
quasi-unit  costs  was  also  performed  using  January-March  1982  data  for  all  MMIS 
States,  including  those  where  both  the  State  and  the  fiscal  agent  processed 
claims.  In  this  case  a  weak  positive  linear  correlation  was  found  to  exist.  In 
other  words,  States  having  high  average  processing  times  generally  also  had  high 
quasi-unit  costs;  States  having  low  average  processing  times  generally  also  had 
low  quasi-unit  costs. 

Due  to  the  conflict  of  these  results  with  earlier  findings,  two  more  coefficients 
of  correlation  were  calculated  for  the  intervening  quarters.  For  the  July  - 
September  1981  quarter  data  for  29  States  were  used  to  calculate  the  coefficient 
of  linear  correlation.  This  time  no  statistically  significant  relationship  was 
found  to  exist  between  average  processing  times  and  quasi-unit  costs.  For  the 
October  -December  1981  quarter  data  for  31  States  were  examined,  and  again  no 
statisically  significant  relationship  was  found.  Therefore,  although  a 
statistically  significant  relationship  exists  between  average  processing  times  and 
quasi-unit  costs  for  the  current  quarter  (January  -March  1982),  this  is  not  usually 
the  case  based  on  findings  using  data  from  October  1980  through  December  1981. 
Future  issues  of  this  report  will  re-examine  this  topic  to  determine  if  the 
correlation  found  using  this  quarter's  data  signals  the  beginning  of  a  trend. 
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TECHNICAL  NOTES 


1.  Thirty-nine  Medicaid  jurisdictions  submitted  claims  workload  data  and 
thirty-eight  jurisdictions  submitted  processing  time  data  for  the  second 
quarter  of  FY  1982.  Only  two  of  these  did  not  submit  data  for  all  three 
months.  California  and  Wyoming  did  not  submit  data  for  March  1982. 

2.  The  technique  selected  to  determine  if  a  relationship  exists  between  two 
variables,  x  and  y,  was  to  develop  Pearson's  product  moment  r  (i.e.,  the 
coefficient  of  linear  correlation). 

n(£xy)-(£xX£y) 
r-^n  (  Z  x2)  -  (£x)2  .-fn  (£y2)  -  (^y)2 


3.  Throughout  the  report  adjusted  expenditure  figures  are  those  where  both 
State  and  Federal  adjustments  have  been  taken  into  account.  State  reported 
adjustments  are  collections  received  (third  party  liability,  probate, 
overpayments,  other  collections),  other  expenditures,  increasing  claims  from 
prior  quarters  and  decreasing  claims  from  prior  quarters.  Federal 
adjustments  are  deferrals,  deferrals  paid,  disallowances,  disallowances  paid, 
suspensions  paid  and  other  adjustments. 
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DEFINITIONS 


Claim  Definitions 

A  claim  is  defined  as  a  line  item  with  an  associated  charge  to  be  adjudicated, 
except  for  inpatient  hospital  services  for  which  a  claim  is  defined  as  a  single 
hospital  billing  issued  for  a  portion  of,  or  all  of,  the  inpatient  hospital  stay. 
Where  a  single  hospital  billing  is  comprised  of  more  than  one  document,  the 
billing  is  counted  as  a  single  claim.  The  following  are  examples  illustrating  how 
this  definition  applies  to  different  types  of  claims. 

Hospital  Outpatient  Claims  -  In  most  States,  hospital  outpatient  claims 
are  processed  much  like  inpatient  claims.  That  is,  claims  are  essentially 
paid  on  the  basis  of  the  total  presented  charge,  and  a  year-end  cost  report 
and  settlement  process  is  used  to  reconcile  the  charges  to  cost.  In  such 
States,  the  individual's  paper  claim,  which  may  consist  of  more  than  one 
document,  is  treated  as  a  single  claim.  In  other  States,  hospital 
outpatient  claims  are  paid  on  a  fee  for  service  basis,  and  each  line  item 
on  the  outpatient  bill  has  an  associated  charge  which  must  be  separately 
adjudicated.  In  such  States  each  line  item  is  counted  as  a  single  claim. 

SNF  Claims  -  In  some  States,  ledger-type  billing  forms  are  used  for  SNFs 
in  which  several  patient  names  may  appear  on  a  single  billing  instrument. 
In  such  cases  each  patient  entry  is  to  be  counted  as  a  single  claim. 

Hospital  Inpatient  Claims  -  A  single  hospital  billing  issued  for  a  portion 
of,  or  all  of,  the  inpatient  hospital  stay  is  considered  a  hospital  inpatient 
claim.  Where  a  single  hospital  billing  is  comprised  of  more  than  one 
document,  the  billing  is  counted  as  a  single  claim. 

Adjudicated  for  payment  claims  are  those  processed  and  approved  for  payment 
by  the  State,  fiscal  agent,  or  health  insurance  plan  during  the  report  period. 
Includes  only  claims  which  result  in  payments  or  in  offsets  to  a  provider's 
balance  due  to  the  State. 


Claims  Processing  Time 

The  number  of  days  from  the  date  of  receipt  of  the  claim  in  the  claims 
processing  center  to  the  date  on  which  the  claim  is  fully  adjudicated  and 
approved  for  payment. 

Medical  Assistance  Payments 

Those  payments  made  for  medica}  care  by  the  State  directly  or  on  behalf  of  the 
State  by  a  ilscal  agent.  Such  payments  may  be  in  the  form  of  per  capita 
premium  payments  made  to  HMO's,  other  prepaid  health  plans,  Medicare  Part  B 
for  "buy-in"  under  Title  XVIII  and  medical  vendor  payments. 


Administration  and  Training  Expenditures 

Those  expenditures  associated  with  the  operation  of  the  Medicaid  program  in  a 
State  which  may  include  the  functional  costs  of  eligibility  determination,  policy 
formulation,  claims  processing,  and  training,  as  well  as  salaries  and  employee 
benefits,  equipment,  supplies,  postage,  travel  and  fiscal  agent  costs. 

Total  Unadjusted  Expenditures  Computable  for  Federal  Funding 

Expenditures  made  by  a  State  Medicaid  agency  which  are  matchable  by  Federal 
funds  under  Title  XIX. 


Adjusted  Federal  Share 

The  Federal  share  of  the  total  computable  expenditures  adjusted  to  reflect 
financial  adjustments  (both  increasing  and  decreasing)  from  prior  periods. 
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